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FORM D UNITED STATES SEC Mai! Processing OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION Section OMB Number: 3233-0076
Washington, .C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D APR 1 5 ZUOB hst!rs ptcr rcsponie.....r ..... 16.00
NOTICE OF SALE OF SECURITIESsnngton, DC . rSEC USE ONLYS _
PURSUANT TO REGULATION D, ‘"

SECTION 4(6), AND/OR DAITE RECE]VIED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  {{_] check if this is an amendment and name has changed, and indicate change.)
Qaklane Fund | Membership Units

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rute506 [J Sectiond(6) [ ULO_
Type of Filing: O New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

Oaklane Fund I, LLC 08047447
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
9335 Harris Corners Parkway, Suite 255 Charlotte, NC 28269 704-926-1415

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Own and lease office and industrial properties
Type of Business Organization

B other (please specify): limited liability company, already

O corporation [ limited partnership, already formed formed
[J business trust [ limited partnership, 1o be formed
Month Year PﬁeeESSET
Actual or Estimated Date of Incorporation or Organization; I 0 | 5 I | 0 ] 7 ' & Acwal [J Estimated

CN for Canada; FN for other foreign jurisdiction)

FHOMSON——
L} ]

GENERAL INSTRUCTIONS jHNANCIAL

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

IWhen To Fife: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, en the date it was mailed by United States registered or certifted mail 1o that address.

Where To Fife: U.S. Securities and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Posial Service abbreviatien for State; APR 2 ’ "2008

Federal:

Information Required: A new fiting must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes [rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal execmption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of informatien contained in this form are not
required to respond unless the form displays a currvently valid OMB control number.
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner ol partnership issuers.

Check Box(es) that Apply: O Promoter &) Beneficial Owaer [J Exccutive Officer [ Director (] General andfor
Managing Partner

FFull Name (Last name first, if individual)

Beacon #11 LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9335 Harris Corners Parkway, Suite 250, Charlotte, North Carolina 28269

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner [ Executive Officer 7] Director X General and/or
Managing Panner

Full Name (Last name first, if individual}

OQaklane Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9335 Harris Corners Parkway, Suite 255, Charlotte, North Carolina 28269

Check Box(cs) that Apply: ] Promoter  [J Beneficial Owner O Executive Officer O Director [ General andfor
Managing Partngr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J promoter [ Beneficial Owner O Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partn¢r

FFull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Prometer [ Beneficial Owner ] Exccutive Officer [ Director  [J] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

5
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoooovvorecsne e Ee]s E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o D 25,000
Yes No
3 Does the oflering permit joint ownership 0f 8 SINELE UNIT ...o..oeeeeeeecr oo e X 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iINAIVIAUAL STALES)......vv it en e s s b1 s b sas e ssassss s bebt st bt amsnmsnrrans

[AL] [ak] | | [aR] [ca] [co] [erd [oe] [oc] [FL] [6a] [wi] [[id
i | [N ] [a ] [ks] [ky] [La] [ME] [MD] [Ma] [ML] [MN] [ms] [mO]
[MT| [Ne] [nv]| [N [0} [am] [wy] [nct [wp] [on] [ok] [or] [Pa]
LRrRi| {sci [sp] [™~] [mx] [ur] [ va ] [wa] [wv] [wi] [wy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIURD STBIES) ..o i v e st e b s s abe s esat e et e b b ra s s et s s ers e eeees [ All States
[aL] [ak] [az] [ar] [ca] [co] [er] [oe] [oc] {A] [ca] [w] [D]
e ] [ ] [a] | [k | {ta] [ME] [MD] [MA] ¢ M| [MN] [ mS ] [MmO]
[T ] | Inv ] [nd] [~ ] [wm] [Ny ] [wc | [wo] fou| [ok] [or] [PA]
LrRiJ [sc] {so] [o] [x] [ur] {vr] [va] [wa] [wv] [wi] [wy] [r]
Full Name {Last name first, if individoal)
Business or Restdence Address (Number and Street, City, State, Zip Coede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All S1ates” or check INAIVIAURL SLALES) . .....cooviei v vt et s et st irs s s et emes e eme v aon s b aestenberteerrort s b e s beshesbbeb b ena et beneeantene [ AN States
[aL] [ak] [az] |AR| {ca] [co] [ect] [pE] [DC] [FL] [GA] [HI] [ID
Lic | [ow ] [oa] [ks] [xv] [ta] [me] [MD] [ma] [mi] [mn] [ms] [Mo]
[ ] L__l v I L ] [nm ] [Ny ] [ncj [no] [ou] [ox] [or] {Pa]
[ri] [sp] [~ ] Foxd [ur] [vr] [va] [wa] [wv] [wi} [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero”. If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.

securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. Il the amount of an expenditure

ts not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ABENES FOES oot ee et e ess s s s et e ce st bes s e ben s st e b ee et s ens s s ens s aben
Prnting and ENEEAVIIE COSIS........ocoviioeeis ettt ettt sttt b e s st et et be st st ee s smensems et ss s emeee e e ee e ene s et saasotsearss st arenensrenens
AL FEOS oottt ettt s et R Rt SRR R YRS R TR A s e RA A bt et e
ACCOUNINE FERS.....oiiiei ettt st e e e abe e bk s b et s bbb r e see saebabinne
ETBINEETINE FEES ...t ettt raeb ettt es e be e srs e et 2 eas s S e 12s et e e s e R e AR £ 1 ARE S a b e AL b eA R e bR b et E et

Sules Commissions (specify NINAers” fees SEPUrAICIY} oot s s st e

Other Expenses (identify) _state filing fees

CHAR2AI057920v32

Aggregale Amount Already
Type of Security Ofiering Price Sold
DIEBL .ttt e eee e st a et eae et emeA e AR eRr R rassareraAten AT AS RS AR SAoR e beatn e e s R e R abeea e eas ot e barterin b { $ 0
Equity $ 0 s 0
[} Common ] Preferred
Convertible Securities {INCIUdINE WAITATIES) .....ooiii et ettt eet e ae e rrarssme e eanerssrst e besar e e sens s essssansseaberee g 0 b [
Parnership IHEIESIS .oovii e et s s s s s e B 0 $ 0
Other (Specify _Membership Units in LEC Y. et 320,000,000 $30,300,000
TOLAL ..o cseres it bbbt st b e s b2 e s et 121 emA 2Rt £ e re £ b e R enr S aeE s et eeae s ranr st $50.000.000 $30,300.000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investers who have purchased securities in this
oftering znd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Daollar Amount
Investors of Purchases
ACCIEAUEA TVESIOTS. 1 otive ittt ottt ece ettt ee et sat et e ne s s 2805 raa ssem a 405 45 1t e s e et £ a s et st 90 $30,300.000
NON-BCETEUIET [NVESIOTS. ...oovit vttt ee ettt ees ettt s et se s e e s ee et ess b eesa b st b bt emt bt f st en e 0 8 0
Total (for filings under Rule S04 Otly)......oocvirieeeeceee ettt veee e teeeme s rane et sase s reas e sens et sera e aran e 3
Answer also in Appendix, Column 4, if {iling under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -
Question L.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505t e as e sh e e ses Ao b 484 A b4 S A b4 e mma s st en 2 a e sem s e et snssaneaes 3
REBUIBLION A Lottt ettt sea b bes et et s b ben e st et bt sttt ean et em et et ee e eee e $
Rule 504, $
$
4. a, Furnish a statement of all expenses in connection with the issuance and distribution of the

s__ 0

$_10.000

$_85000
56
$ 0
b 0

$__ 4000

$___99.000



E. STATE SIGNATURE

1. Is any party described in 17 CIFR 230.262 prcscnllv subju:l to any of the dlsquall[‘cauon U (T No
PrOVISIONS OF SUCH TUIEY ..ot vseaeseese e esessessesaeranseaseaessneassasranssenassaraneassrasassansansacsesssssseenesernenss ] X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 10 be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. |

Issuer (Print or Type) Signattire ( l Date 1
Oaklane Fund |, LLC hk' &~ April 9, 2008 '
£ .
7 :

Name (Print or Type) Title (Pﬁnl or Type)
James F. Harrell Manager of Qaklane Capital, LLC, the Issuer’s manager

I
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference belween the aggregale offering price given in response to Part C - Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIANIES AN FEES L.t LA R
PUTCRASE OF TEAL ESEALE ......e.cvuietveviiviriiiiee e st ea bbbt e et sae b4 e st abeae e bbb smtes s smseesmmsas amssesems e sembeesrmseaneeetrasseebenss

Purchase, rental or leasing and installation of machinery

Payments 10
Officers, Directors,
& Afliliates

Os.
< $.34.226.000

$49,901.000

EAFE N LA S

Payments to
Others

0Os
X $.15.250.000

AN EQUIPIIEIIL ...ttt s et enees st et aessesbmn s ere et s enee e et eeren st seresesssnssnsensnereseres e seeseseren e L] s
Construction or leasing of plant buildings and FACTIECS.......covrovrrrnriness s e eenssssssessserssesssssrssnssnees 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSLANE 10 1 INETEETY 1..o.cvocvvveveeseeseceseeesessenscaess s cassserss st oee st eees et se e eee e ee e ee e oo e oee et eee et Os s
REPAYMENE OF IMACBIEUNESS......v.cevvovesee e eesvaa s ressrss et sse s oot s ab s st s bt aet e ets s 0e e reeeeress b meent e sseseeesnenseseererees Os s
WOIKITIZ CHPHAL. ... oeoeecvec oottt e st es e ee s ot e s st e b s et ee e eet et ere ettt Os Os
Other (specify) Qrganization Fee X $425.000 Os
Os Os_
: COTUMI TOTAIS..... e e ettt bbbt een st st emeenenereesnnersnnnennrimnne DR 830,651,000 ] $.15250,000
‘ Total Payments Listed {(column totals e} ..o.....cooovre oo st s B $49,901.000
| | I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-accredited investor pursuani to paragraph (b)(2) of Rule 302.

Date
April 9, 2008

Issuer (Print or Type)
Oaklane Fund [, LLC

Ny,

Tu?e of Signer (Prlnt or Type)
Manager of Oaklane Capital, LLC, the Issuer’s manager

Name of Signer (Print or Type)
James F, Harrell

ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Membership
Units in LLLC

| $300,000 0 0

CO

CT

DE

Membership
Units in LLC

i $100,000 0 0

DC

FL

Membership
Units in LLC

I $500,000 0 0

GA

Membership
Units in LLC

| $400,000 0 0

HI
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APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. atlach
explanation of
waiver granted)
{Part E-Ttem [)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Membership
Units in LLC

1 $100,000 0

NM

NY

NC

Membership
Units in LLC

72 $26,550,000 0

ND

OH

OK

OR

PA

RI

SC

Membership
Units in LLC

8 $1,350,000 0

SD

TN

X

uT

VT

VA

Membership
Units in LLC

5 $1,000,000 0

WA

WV

Wi

wY

PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross $49.901.000
PTOCCEUS L0 NG TSSUEE. 1ot ittt et et e ettt re e et e st e et e e s re s re s rare et et esre et e e te b e enrea

h

Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Directors, Pavments to

& Affiliates Others

SALATIES AR [EES ...ttt e et ees e eeee e eeeee e At sheeee e s eet e ece e seet e et es e 1ot e e b e ee e ene et b nee s Os__ [1s
PUFCRASE OF TEH ESIRLE ....oovo. et r e ree v s ee s em e re s enes e resenmesseeesesranstsetseessessaesereenransnsssersninereenrensenes DR 34.226 000 B §15.250.000
IPurchase, rental or leasing and instalfation of machinery
AN EQUIPIICRL..o.vvv1 s isessere s s sseesrsses s bsses s bse bRt 5t b5e 8845508 R £S48t 888808 St e e ee b4 e bt oesee et 241 eee e reerete st Os 0s
Construction or Jeasing of plant buildings and FACHTIIES............ccoveoveeioescorireceeeceee s eereeecses s sveensenseenseese e ) 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUESURNT 1O A METEETY 1ovvurrivaseesenssenssssesisssisens s st ssasaestesssesess st snsemssassesssnssstemeessssstsmsereseses s ensstenersnsnnmanseniennns L] 9 Os
REPAYIMENE OF INBEDIEANESS. coo..corvooeeoeecee ettt s e s ere s e tseea s bt ee s bes s ses et en et ansssemnas e Os Os
WOTKINE COPILAL ..ottt et et eaee e rrae et pe s e ee s oot e s et emeesesests s e Rt s rme et erassar et en s smsspas eamarrtarsarrtsee s Os
Other (specify) Organization Fee e R 5,425,000 Os

Os_ Os__
COMIM TOALS. ..o eveer ettt as ettt sttt emsensnmssps s snnsenesmnensreee 100 B.30,65 1,000 X $.15,250.000
Total Payments Listed {column tolals added) ... s sses st ssse ettt eeersme e enssies & $49.901.000

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils staif,
the informaticen furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
Oaklane Fund I, LLC %“ April 9, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
James F. Harrell Manager of Qaklane Capital, LLC, the Issuer’s manager
ATTENTION

Intentional misstatements or omission of lact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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| | E. STATE SIGNATURE |

R Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ..o, Yes No
| PrOVISIONS OF SUCKH TUIET oottt et e em et sene e e ees e e emt s e s easssmesnearnseenten e s ententan e eneanesnntsrssrenns O X

See Appendix, Column 5, for state response.,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Qaklane Fund I, LLC April 9, 2008
L ]

Name (Print or Type) Title (Print or Type)
James F. Harrell Manager of Oaklane Capital, LLC, the Issuer’s manager
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
| signatures.
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